FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Al FLORIDA DEPARTMENT OF STATE
eandra B, mortharn Jan 15 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary of State
orporalion Namc

1997
(2)
PERFUSION RESOURGE ASSOCIATION, INC.

DOCUMENT #
RS A

Principal Place of Business

13701 N MCINTOSR RD 13701 N MCINTOSH RD
THONOTOSASSA FL 33582 THONOTOSASSA FL 335822633
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place ol Busiross ] 2a. Mailng Address 4. FEl Number Applieg For
21] 26] 59-2855924 Not Applcatie
Suite. Apt. # ot Suile, Apl. #, elc, . iti
e P 4 5. Certificale of Status Desired B/ $8.75 addiiona)
22] 27| Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29! 30| Florida Statutes Bdves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DINGER, WENDY E. B Nams '
13701 N. MCINTOSH RD. B2( Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33566
83
84| Cry FL B5[ Zip Code
11. Pursuvant 10 the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corperation submits this staterant for the purpose of changing its registered

office o registerod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am tamikar wath, and accept the abligations of, Section 607.0505, Florida Statutes. ' '

SIGNATURE s e s e e R
Shgr b, Bped o0 e e carree of reg slosed agent and 112 Eappcabie (NOTE: Registored Agerl signature requirad when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [TTEEE [REGT: 1 Change [ Addition
NAME DINGER, CARL JR. 12 NAME
stmeeraooness | 13701 N. MCINTOSH RD 1.3 STREET ADDRESS
CIv-ST-71 THONOTOSASSA FL B 1407Y-87- 2P
TITLE 1) (] cecere 21T [Jchange [ Additan
NAME LESTER, JOSEPHE. 22 NAME
stneer acoaess | 1568 LOCKMEADE PL. 23 STREET ADDRESS
CiY-S1-7F OLDSMAR FL 2 40ITY-5T-7P
TIHE CTooee 31 TITLE [thange ] Addition
NAME 32 NAME . P
STREET ADDRESS 33 STREET ADDRESS
ovsewe | 34.CiT1-SI-7IP
TILE [ peLETE 417TITLE [Tcrange [T Addition
RAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-S1-2IP L4CTY-ST- 2P
Tk T CElETe S1TALE [T Change L] Additian
NAME 52 NAME
STREEN ADDRESS 53 5TREET ADDRESS
LIy - 51 -2 o 54 00Y-SI-2p
T i I ofiEr 61T [Jchange ] Addition
NAME 6.2 NAME
SIREET ALURESS 63 STREET ADDRESS
eestze | 64CY-SI-2P

14, | do hereby certfy Ihat the infarmation sapplied with this filing does not quafy for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | turther certily that the
nfarmation indicated on this annual report o supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as i made under cath; that
I'am an officer or direcior of the coporalion or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 ™ n an altachment with an address.

SlGNATUHE: SIGNATURE AND TYPED OR PHIN/GJ}

fiNG DFFICER OR DIRECTOR Date Darylime Phone ¥

CR2E034 (9/96)



